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» If you don't have other insurance,

this Student Accident Plan is
essential.

« Even if you do have other insurance,
you will probably have to pay
deduetibtes or co-payments. This
Student Accident Plan will help to fill
those expensive "gaps,"

« Don't wait until you're faced with
costly medical bills to think about
insurance.

« Read this brochure and make your
selections today!

from .. .

» Around-the-Ciock Plan

• Extended Dental Plan

BY:

COMMERCIAL TRAVELERS
MUTUAL INSURANCE COMPANY
Utica, NY 13502

As Policy Form Series No, CTP-? «t aS

MW/MWX-AS-KK/MB 09
113

SERVICED BY:

K & K Insurance Group, Inc.
P.O. Box 2338
Fort Wayne, IN 46801-2338
800-441-3994

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor

http://www.cvisiontech.com/


ifection
cap!

> school.

This plan does not cover, nor is any premium charged for: (a) Injuries resulting from the practice
or play of interscholastic tackle football in or with grades 10-12, unless the proper additional premium
per player has been paid, (b) Intentionally self-inflicted injuries, (c) infection, except pyogens
or bacterial infection due to accidental ingestion of contaminated material, (d) Pr
while hospital confined, (e) Treatment administered by any person employed or i
(!) Hernia in any form, (g) illness or disease in any form, (h) Injuries sustained w
in or on, or alighting from a two- or three-wheeled engine-driven or motorized vc?
not designed primarily for use on public streets and highways, (i) Injuries sustained as a driver or
passenger in or on any other motorized or engine-driven vehicle, except travel in a 4-wheeied
passenger vehicle, bus or train to or from school or school sponsored and supervised activities, unless
,-V:H.i?x1~ihe-CiGck Coverage is purchased, (j) Air travel or the use of' any cfey;<;e or equipment for aerial
navigation, except as a fare-paying passenger on a regularly-scheduled commercial airline, (k) injury
resulting from intoxication or the use of drugs or narcotics, unless administered on the advice of a
physician. (!) Injuries sustained while fighting or brawling, (rn) Injuries resulting from war or any act of
war, or active participation in any riot or civil commotion, (n) Nuclear reaction or radiation, (o) Reinjury
or complications of a condition due to accidental bodily injury occurring prior to the effective date of
coverage, (p) injuries as the result of the InsurecTs participation In skiing in any form, except
when the Around-the-Ctock Coverage is purchased.

Limitations: {1} No payment shall be made for expenses in of $100,00 per accident for which
hospital, medical, surgical or dental benefits are payable or service is availab
insurance or medical service plan, including HMO's, PPO's, Workers' Cornpe
Liability Act or Law, Automobile No-Fault and similar plans. (Benefits will be p
TN.) (2) No benefits are payable for any expense resulting from participation
for which benefits would be payable, in the absence of insurance hereunder.
Association Catastrophe Sports Accident Policy. (3) Under surgery, the maxir
procedures performed within the same operative field be limited to 150°
for the primary procedure, (4) In the event the insured Person sustains an inj
payable under more than one Student Accident Insurance Plan or like covera

jnipany, coverage shall be deemed to be in effect only under one such coverage, the one affording
the greater (or greatest) amount of benefits for the injury.

Note: Certain exclusions or limitations may be modified to meet individual requirements.
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to
* Choose the plan best suited to your needs.

* Complete and sign the attached enrollment

* Enclose check or money order payable to
Commercial Travelers, or credit card
authorization for the required yearly premium.

* today!

IMPORTANT Keep this brochure as a Summary
Benefits, The Policy Is on fiie at your school. It

is subject to Insurance Department approval and
wili conform to the laws of trie state where your
school is located Individual policies will not be
sent to you.

LATE Coverage may be purchased
at any time during the school year, but there is
no premium reduction for late enrollment.

CANCELLATION Coveraae is non-car

BY Coverage will
be immediately invalidated if check is returned by
bank for any reason, or if credit card payment is

Complete this section only If
you wish to pay by

l MASTERCARD/VISA

I Card Number

Ex p. Date

Print Name of Cardholder
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of
The Policy will osy up to $50,000,00 for covsred expenses incurred as ths result of Accident?!' Bodily RIIJ'V sustained in an
Aeectent that occurs on or after the effective date of coverage This frst such expense must be incurred within 30 days of the
aeektent and the covered treatment care or service rendered within 52 weeks of the accident. Benefits for covered expenses
not exceed the specified amounts. The firs! $100 of covered expenses incurred as a result of each covered accident claim wi
paid, regardless of any other insurance. If expenses exceed $100, the claim will then be paid on '"AN EXCESS BASIS, if ot
insurance or medical service plans are involved (see LIMITATIONS). All benefits are oer accident, untess otherwise specified
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Room Rate
$1,000 per day

$2,000.00

80% of U&C

u&c

'S4fii; 00 per rfay
S40B.SO p«f day

$1,500,00

Paid as O
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$206.06 per day
$200.00 per day
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U&C
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AD&D Benefits
fOflOSS 8E
Life . , , , , . , . . , . , , . . $ 2.0W.M
Berth ha«Js or both feet or both eyes , , . . , , . . , . , , . , . 10,000,00
Qm hand and one loot one hand and

one eye, or one foot and ons eye. , . , , 4,000,09
One hand or one foot , , , , i.OOD.QO
One eye , , , . t,50(MJ0
if withm 100 days from fw dale of a covered accident, injuries cause
ifsniemberrnent or death, She largest applicable indemnity will be
paid, in addition to benefits for mgdicai expense.

This card verifies student accident coverage during the

Pian Numbe! MW "vV/X-AS-OS
Send completed eiairn form and itemized bills to:

SPECIAL RISKS DIVISION
Con-merciai Travelers Building * Ufica, NY 135CK
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Schooltime-Only Plan
Your school has schooitime coverage provided by a company other than Commercial Travelers. See
your schoof administration office for the appropriate claim form.

If the Around-the-Clock Plan is purchased, the student is insured for full 24-hour a day protection,
for non-schooi-connected accidents, and at home or away—at play—at camp—on vacation—
scouting—amateur sports—youth group activities—or just playing in the neighborhood.

Extended Qtntal Plan
If purchased, the Extended Dental Plan increases the Dental Treatment Benefit for accidental
injury to sound natural teeth under the Plans to a maximum of $1,000.00 per tooth. This extended
coverage is effective 24 hours a day and ends on the opening day of school for the following Fall

-term. Premium for the Extended Dental Benefit is $6,00 under the plan. Extended Dental Coverage
may not be purchased by itself.

the
and Applicants are covered as of the day following the envelope

postmark date, but not prior to the first day of school, Aroynd-the-Clock coverage ends on the
opening day of school for the following Fall term.

Accident covers accidental bodily injury sustained during the term of insur-
ance and which causes loss directly and independently of alt other causes. Insurance is good any-
where. For example, if the student buys the Plan at school and the family moves, coverage will
continue until the beginning of the following Fal! term at any new public or parochial day school.
There is no limit to the number of accidents a student can have under the Policy.

How to file
In case of an accident, simplified claim forms are available at the school. Accidents must be reported
and bills submitted within 90 days. If the student is insured under the "Around-the-Clock Plan" and
school is not in session, or has transferred to another school, a claim form can be obtained from the
Administration Office on the cover, or from www.commerciaitravelers.corn.
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